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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI 7 -
STANDARD CERTIFICATE OF DEATH

!mn.m wo. LG = P28~ Y £ wec. v1sT. N0, ZQZ PRIMARY REG. DIST. wo. LOO A R,g,-,,,,,.-,m____._l i I ;_

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. 1f institation: residence befors -

a. COUNTY a. ST. b, COUN alumissinh).
" TACKSON MEssourt JhcksoN  &°F
b. CCI,'IF;Y (If cutslde corpurate limits, write RURAL snd give csr Al;(ENGl); OF [ CITY (If cutaide curporste lmits, write RURAL anJ give townahip) 3
woahi in )
Town KANSAS CITY “’ ) 2T 50|  town  KANSAS CITY .
d. FH%SLP#AT-EO%F {If aot in hoapi Itation. give sireot sddress or loeation) d.AS[')TSéEEESTS (If rural, give loeation} :)
INSTITUTION GENERAL HOSPITAL #2 ZBCD Agnes Street
3.quEAcME %FD a. (Firt) b. (Middle) €. {Laat) X 4, DATE (Month) {Day) (Year)
(Twpe or Print) INFANT SHEPHERD vy FEBRUARY 15 1949
5, 6, COL%FE%!i%RCE 7. #{\D%RIED. NEVER I\EBRRIE.E!.) 8. DATE COF BIRTH 9.:.?5’33;;:- n: uz:n |Dm\u O UNDER 4 RS,
¢ ont Min
e g |2° "SIRUPE™® 5 | FEBRUARY 15 1949 > e
12, USUAL OCCUPATION (Citwe kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or Isreign country) 12. CITIZEN OF WHAT
I working life, even if retired) DUSTRY COUNTRY?

KANSAS CITY, MISSOURI TUe Se Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

THURMAN SHEPHERD ARLENE PRICE -
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUREI(;Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, or coknown) | (I yea, xt da ice) .
= mororuskuom) | THywswira war or dates of sormies - ARLENE SHEFHERD 2300 Agnes Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\ML BETWEEN
1, DISEASE OR CONDITION NSET AND DEATH
et oy e o | "DIRECTLY LEABING TO DEATH* 5y PREMATURITY
i ATELECTASLS UF LUNG
*This dpes not meen ANTECEDENT CAUSEZ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO. (b) - =
a2 heart faflurs, asthenia, | Tise to the above cause (o} stating - . T
ete. It means the dig- | it underlying cate lost.
ease, injury, or compli - DUE TO (¢) -
tion which eaused death. | 11. QTHER SIGNIFICANT CONDITIONS Lp p b
Conditions contributing to the death but not 7
related bo the dizcaze or condition eanxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . 2. AUTOPSY?
TION . .
. - ves K wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabont | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sureat. offios bldg., et
HOMICIDE
21d. TIME (Montk} (Day} (Year) (Hdnr) .| 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify gmt auended the deceased from

alive on

and that death oceurred al 11:

o _2/15/ _ 15_L9, that I last sais the deceased

, Jrom the causes and on the dale stated above.

vy

23&%4%}\ E . E llis {Degree or tltle)

23b. ADDRESS
600 East.22nd Street

Bl

24a. BURIAL. CREMA- | 24b, DATE
TION REMOVAL (Soeclty)

ﬂ csmgmv O CREMATORY

(State)

2 /0 -7

25. FUNERAL DIREC

(Licersed Embaimer’s Statement on Reverse Side)




ro

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nammm side of this certificate was cmbalmed by me, or by e
- W . Student Eabaimer Mo,
working under my personal supervision.
Signed.... % A ZO

Signed....ciuee é{;;’;n;“{,;;:{,;;} ............. N Licenzed Embalmer No...... ﬁ& f?
' p. 0. Address_ L2 C F22247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is ot embalmed, fact should be so stated sbove.




